Our data suggest that women and patients with higher disease activity are likely to have high levels of educational needs and these groups should be targeted in educational interventions for people with USpA. Background: The virtual rehabilitation (Nintendo Wii) program works with a 3-dimensional, computer-assisted, virtual reality creation system.The system creates a mirror effect and provides the smoothness of the movement of the adult. It keeps visual and sensory feedback during exercise.The avatar that appears on the screen detects motion and displays the result thanks to the control commander. The use of virtual reality practice in the exercise program is a new way of improving participation and motivation of participants. Objectives: The aim our study is to investigate the effect of virtual rehabilitation on kinesophobia and clinical fragility in patients with shoulder periathritis. Methods: Fifteen cases diagnosed with shoulder periarthritis were included in the study. In our study, we used Tampa Kinesophobia Scale for kinesophobia, VAS for pain severity, manual muscle test for muscle strength and goniometer for ROM. In addition to Clinical fragility Scale for fragility and 4-item Quality of Life Questionnaire were used to assess quality of life. Finally, Shoulder Pain and Disability Index (SPADI) was used for shoulder disability. Eight of 15 patients were included in the control group (CG) and 7 in the virtual rehabilitation group (VRG). Both groups were treated with Therapeutic US, TENS and Cold Pack. In addition to these, the control group consisted of 15 sessions of active stretching and strengthening exercises for 20 minutes each session; the VRG was given a total of 15 sessions of the virtual rehabilitation program for 45 minutes each session, with 3 sessions per week. Intra-group pretreatment and post-treatment differences were analyzed by Wilcoxon test, and inter-group comparisons were analyzed by Mann-Whitney U test. Results: Statistically significant reductions in Frajilite, Kinesophobia, SPADI and VAS values were observed in the VRG analyzes; A statistically significant increase in the 4-item quality of life questionnaire, range of motion and muscle strength values was assessed (p<0.05). In the CG, there was a statistically significant decrease in kinesophobia, VAS and SPADI values; There was a statistically significant increase in joint range of motion and muscle strength evaluations (p<0,05). There was no statistically significant difference in the fragility evaluation of the CG (p>0,05). Fragility and kinesophobia decreased in both groups after treatment compared to before treatment, but this decrease was found to be higher in VRG (p<0.05).
FRI0735-HPR ANALYSIS OF LEFT VENTRICULAR FUNCTION WITH ECHOCARDIOGRAM IN PATIENTS WITH PSORIATIC ARTHRITIS AND NOT DIAGNOSED CARDIOVASCULAR DISEASE
Background: Total knee arthroplasty (TKA) is a common surgical intervention that is performed with an aim to treat severe osteoarthritis (OA) of knee. Even though there is a rapid improvement in knee pain, functional improvement is limited in the following year after the surgery. Increased fall risk due to impairments in balance is one of the most common limitations after TKA. Therefore, balance and fall risk evaluation is an essential part of the assessment. Objectives: The aim of this study was to determine the validity and reliability of various performance tests that are used for evaluating balance and fall risk in patients with TKA. Methods: This study included 32 OA patients (27 F, 5 M) who undergone TKA surgery 6 months prior to the study. Background: Systemic diseases of connective tissue associated with the early development of atherosclerosis [1, 2] . It is well-known that the main cause of decrease the quality of life patients with rheumatoid arthritis (RA) is a chronic pain syndrome. The cause of pain can be joint inflammatory process, systemic manifestations of RA (vasculitis, pericarditis, pleurisy, polyneuropathy), complications of drug therapy, comorbid conditions. Pain in the stomach area may be associated with NSAID-gastropathy, problems with spinal discs, and perhaps with atherosclerotic lesions of the abdominal aorta. Objectives: To estimate atherosclerotic changes of arteries in patients with RA and determine possible sources of pain in the abdomen by ultrasound-control palpation. Methods: We included 75 patients with RA (age 38,7±7,4, males 93,3%) and 29 healthy subjects, matched for age and gender, without a history of cardiovascular diseases. An ultrasound investigation of the arterial vassal with measurement of the intima-media thickness (IMT) of carotids was performed. To determine the source of pain in the abdominal cavity ultrasound-control palpation of duodenal bulb, gallbladder, lumbar discs, and abdominal aorta was done. Severity of pain was assessed using the VAS. Results: It has been determined, that in RA group IMT was 0.8 mm (0.7-0.9), compared with 0,6 mm (0,6-0,7) in control group. IMT positively correlate with the age, duration of disease, Ritchie index, C-reactive protein level. In 22 (29,3%) patients with RA we found atherosclerotic plaques lesion in carotids, aorta, and vessels of the lower extremities. Present of atherosclerotic plaques associated with disease durations (12 years (10-15) in group with plaques and 5 years (3-8) in group without plaques). The presence of atherosclerotic plaques is associated with rheumatoid factor (c 2 =1,02, p>0,05), and systemic manifestations of RA (c 2 =15,89, p<0,001). In RA group 36 (48%) patients had indicated the presence of pain in the abdomen while performing ultrasound control palpation. In 15 (20%) cases was detected pain during palpation of the lumbar spine, VAS 48 (36-59). In 21 (28%) cases, patients indicated pain during palpation of the abdominal aorta, VAS 42 (31-65). In this group of patients we found signs of the atherosclerotic lesions of aorta: change in the contour of the vessel, the heterogeneous structure of the vascular wall. Atherosclerotic plaques in the abdominal aorta are founded in 21 (28%) cases. Conclusions: Patients with RA had an increase thickness of IMT and atherosclerotic plaques, which appear in various vascular regions. During performing
